REQUEST FOR QUOTATION INSTRUCTIONS

STO-93REV. 8/89 STATE OF CONNECTICUT Please quote us your piices on the commodities listed

(STOCK NO. 6938-69-01) below. All prices must be £.0.B, Destination and you  Shce the Stata of Conneclicut Is exempl from the
must show Unit Price, Amount and Total or bld may ba  payment of Federal Excise Taxes and the Connecticut
rejecled. Sales Tax, do nof include such taxes.

NO.i The undersigned bidder affims and declares:

‘That this quotation Is executed and signed by sald
bidder with full knowledge and acceptance of the
provisions of Fornt SP-7A of current issue and in

NO.2 effect on the date of bid lssue. Form SP-74,
entitled Standards Bid and Contract Terms and
Conditions, together wilth the Commedity
Specifications, Proposal Scheduls, and Speciat
Bid and Centract Terms and Conditions are made

NO.3 a pari of this request for guotation.

This is not an order. Fill in and return to STATE OF CONNECTICUT at the address shown below.

ISSUED BY (Agency) AGENCY NUMBER {RETURN BID ATTENTION OF) BID NO. AND OR REQUISITION NO,

DS - Wallingford Business Service Lauren Marziarz WEST 073113

AGENCY ADDRESS DATE ISSUED

104 S. Turnpike Rd., Wallingford, CT 06492 07/31/13

SHIP PREPAID TO (ABOVE AGENCY AT ADDRESS SHOWN) (UNLESS OTHER ADDRESS IS ENTERED HERE} DATE AND TIME BID REQUIRED

Lower Fairfield Center, 146 Silvermine Ave., Norwalk, CT 08/16/2013 by 4:00

SIGNED (For Agency) TITLE TELEPHONE NO. & EXTENSICN DATE MATERIAL REQUIRED

Lauvren M, Marziarz FAO 203-294-5167 09/30/13 ;
ITEM Toba completed by bidder]

NO. DESCRIPTION UNIT QUANTITY EUnit Price/Amount

1|Flygt Submersible Pump

Model 4" NP3153.181

12 HP 208 voit, three phase, 60 Hz, 17750RPM,
463 impeller code with 50 ft. power cable
inlude freight ea 1

NO SUBSTITUTIONS

*  |please complete bottom portion of this form when
submitting your bid. Please enfer company name
and address at the fop of this form

Please fax quotes to the attention of
Lauren Marziarz at 860-622-4992.

To be QUOTAFION NOMDATE SUBMITTED DELIWERY AS REQ'D. ABOVE (Unless noted here)
completed TOTAL
by bidder ([sisnED TITLE TELEPHONE NO. AND EXTENSION CASH DISCOUNT PAYMENT TERMS
% DAYS NET 45 DAYS
VEMDOR FEIN/SSN ARE YOU INCORPORATED  |PURCHASE ORDER ADDRESS (If different from bidder's address above)
YES NO '




